MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. . ______

Zm--ftimary Registration District No. ;__0_3- P __Registrar's No.

(5==82031635

DO NOT WRITE
R SR [~ s o % o - w1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytion; Residence before
VS 300 2 v con [ afayette o SN ggound B ONafayetie admission)
Rev. 4/59 =] b. CITY {If ourside corporate Timits, give TOWNSHIP only) Longth of stay in 1B . CITY Tnside Limits
Z gt gginavill d SnHigginsville :
= TOWN 1% e aiyd Town/TL.g0471d Yes O No R}
]2 _S'—H 5 :"'J . I;{Lg.é.PNAMEOOF {If NOT in hospital, give location) Inside Limits d.AsI;llzJiEETSS {If cutside, give location) Reside on Farm
ITAL OR . .
2 5t e instiution  Pank View Rest Home Ye: 8@ No[l 5 Mi, Month YesX] No [J
FaN[=]
3 3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
{Type or print) —_ D?AFTH
a7 {mma Anna, Fasase August 27 1962
5. SEX . 6. C ). R oa RACE 7. Marriod [J  Never Married [ [6. DATE OF aygTH | 9 AGE (lsat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 a /' emale ﬁ Widowed [J Divorced (] ]2_2_ 7(? nths l 251- Hours Hhin.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w duril ost of king lif n if retired byt M ke
6 g S EREBp AT " ) Home {bader;LiMipsouni {/SA
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol — o .
o Herman Fasse {lizabeth Schoppenhonst none
8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
< {Yes, no, or unknawn} | (if yes, give war or dates of servi - I . . .
9 w A5 Pauline Fasse Iligoinaville, Mo,
g [ 18. CAUSE OF DEATH (Entar only one cause per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: CONSET AND DEATH
a o S IMMEDIATE CAUSE (s) d %éa /47’::. b”(q oML
1 ~ 1O Q
el Q EZ : : i i
12 o 5 Q Conditions, if any, DUE TO (b) o [ e ATy ‘i «ka
Egﬁ"‘ .2 w 5 wbhoich gave rin( fi: [ 4
= sbove causa (a], .
I |€ stating the under. - f'M ‘A( / - Wk
laé - ‘2 = lying cause iast, DUE TO {c} \‘-W mwﬁ”o £C Zﬂff pw y s
——'_'-'% = PART I, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 111. If deceasad was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § ] O Yes I Ri\lo I O Unknown
g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 = PERFORMED a [m] ja]
2 7] YES [0 NO
—
4 g 5 20c. TIME OF " Howr Manth, Day, Yeasr
=g o {NJURY a.m.
x 2 g P
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK farm, factory, street, office bldg., etc.)
b4 NOT WHILE AT WORK [
U oo x O
S (o] g é 21, | attended the deceased fromlgw_ém_ M‘nd last sow whve nnMLi‘!_
: ; 9 Desth occurred st on the date stated above, and 1o the best of my knowledge, from the causes stated.
w W 3 o o3 22, ADDRESS ) 22c. DATE SIGNED
> = & Z, S, o) 5,
- w = 1 o F S . 2 .
2 c. NAME OF CEMETERY OR CREMATORY 238, LOCA (City, town, or county) (Stat
A 3 R .
g & 8-30-1962 Evangelical H
= < | “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
wi > . . .
= gl Forrest A. Hoefer Higoinsville, NMo. Jo./9%

(Licansed Embalmer’s State

n Reverse Side)




' 1
AL T TR TN a..,\‘ LR \ Y ‘1
. . ‘) . l
ot g L VRN e D D QTATEMENT ‘BY LICENSED EMBALMER
. |
1 \\' \-’ R . " -.\ . e ’ . " . '
Yaks 3 e~ RN L X T P
! ! heré;}y c;rfify that the body whote' nam‘pé is recoiged on the reverse side of this certificate was embalmed by me, “
J' |
"-; or by Student Embalmer No.

working under my personal supervision.

Student Signed ,%WZLA’Z/‘:/&?/%

Signature of Student Embalmer

Licensed Embalmer No.lf 358

U S KA . --.—"'-.""1\; A T Y BTN SR O .\\'&-'\.‘ /{LWvdie, mo.

. : hd - : P. O. Address
- N e B
\ |
X Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in hls OWN HANDWRITING (Failure to comply |
,_\ w AN withothe abave, consfrtutes grounds far revocation of license). . - "'_ |

tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng ] -
if this body is not embalmed, fact should be so stated above. .

. * L3 | ~

i - ._' . . . FE £ B d,t. ve St ‘L_ i -




